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LEONARD FRANK, a roentgenologist of note, 
has been for a number of years a regular 
contributor to DenTAL Dicest. Because of 
the lack of x-ray study on the condyle, Mr. 
Frank has been doing research on this 
important subject for several years. In his 
current article, A REPORT ON THE NORMAL 
MovEMENTS OF THE CONDYLE, he makes a 
visual report of the results he has obtained. 


James Leroy Vize, D.D.S., (St. Louis Uni- 
versity Dental School, 1919) is a lecturer 
and instructor in nitrous oxide-oxygen an- 
esthesia and exodontia in the St. Louis 
University Dental School. Doctor Vize is 
represented this month with an article, 
PRELIMINARY REPORT ON CONVULSIONS 
Fottowinc Nitrous Oxipe-OxycEeN ANES- 
THESIA, a case report on an incident of 
convulsions in a five-year-old child under 
nitrous oxide-oxygen anesthesia. 


Artuur H. Scumint, D.D.S., (University 
of Nebraska, 1920) presents in this issue 

e third section in a series of four illus- 
trated articles on PLANNING AND DEsIGNn- 
INC PARTIAL DENTURES. 


C. Maynarp Woopwarp, D.D.S., (Univer- 
sity of Southern California, 1918) is known 
for his numerous articles on various phases 
of dental procedure, both in Dentat Dt- 
CEST and elsewhere. Doctor Woodward has 

n for twenty years Director of Educa- 
tional! Courses in Oral Surgery at the Uni- 
versity of California, Extension Division. 
His present article, AN ACCURATELY ME- 
TERED METHOD OF ‘ADMINISTERING SoDIUM 

TOTHAL, gives explicit directions for 
maintxining a delicate balance of anesthe- 
sia under sodium pentothal. 


Jack FRANCIS CarHcart, D.D.S.., (Univer- 
Sity { California Dental School, 1926) is 
enga:< ed in the practice of prosthetics, 
Principally crown and bridge. With his 
brief article in this issue, AN INLAY IN AN 
NLAY, Doctor Cathcart makes his third 
appe ai ‘ance in DIcEsT. 
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of the CONDYLE 


DIGEST 


Because of the scarcity of in- 
formation in roentgenographic 
literature in regard to the move- 
ments of the condyle, means of 
comparing his own with other 
conclusions are lacking; Mr. 
Frank calls his paper, therefore, 
a report. It is a summary of the 
information gained in the proc- 
ess of providing visual evidence 
by the use of x-ray views to test 
the validity of the mathematical 
and theoretical definitions previ- 
ously formulated concerning the 
action of the condyle. 

In studying the illustrations 
accompanying the article it 
should be remembered that all 
views are of the same condyle of 
the same person. Otherwise. the 
studies would be of no value. 


A Visual Demonstration 


The purpose of this report is to re- 
veal by means of x-ray studies the 
movements of the condyle under nor- 
mal working conditions. 

X-ray Views Hitherto Disappoint- 
ing—The conclusions drawn from a 
vast amount of study of the theory 
and mathematics of the behavior of 
the condyle have been extensively 
published. The technique of pro- 
ducing x-rays of the condyle in the 
open and closed bite positions has 
also been widely discussed in various 
publications. Unfortunately, except 
for one motion picture shown by 
Doctor Alexander Petrilli, San Fran- 
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cisco, these have been disappointing. 

Importance of the Condyle—Be- 
cause of the great importance of the 
condyle, views other than the open 
and closed bite position are needed 
to complete the knowledge accumu- 
lated concerning this vital pivotal 
joint. 

It was believed that additional 
information would be a step forward 
toward understanding pathologic and 
anatomic changes. 


Three Problems 


The investigation was based on the 
following problems: 

1. What happens to the condyle 
when extreme pressure is exerted by 
the mandible? 

2. What is the position of the 
condyle when the teeth are in (a) 
centric position, (b) working posi- 
tion, (c) balance position? 

3. Does the condyle move later- 
ally to or away from the median line 
when the teeth are in, (a) centric 
position, (b) working position, (c) 
balance position? 

Pressure Group—When pressure is 
applied by the mandible in the incisal 
region, in the right molar—bicuspid 


and in the left molar-bicuspid regions, . 


does the condyle move up or down, 
in or out? Three x-ray studies were 
made of this situation: 

1. The patient’s head was posi- 
tioned and immobilized. A rubber 
block 20 millimetres in thickness was 
placed between the incisors; the 
patient was instructed to exert ex- 
treme pressure on the block (Fig. 
1). This study was used as a guide. 


2. The block was removed and 
placed in the right molar-bicuspid 
region and the patient again told to 
exert extreme pressure on the block 
(Fig. 2). 

3. This time the block was placed 
in the left molar-bicuspid region and 
the patient instructed to use pressure 
on it (Fig. 3). 

In examining these three x-ray 
studies it can be seen that no matter 
where the pressure was applied there 
was no appreciable change in the 
position of the condyle. This estab- 
lishes the fact that with every action 
there is a counteraction; so that no 
matter where the pressure occurs, in 
a straight open and closed bite the 
muscles of the opposite side take up 
the strain, keeping the condyles in 
equalized balance. 

Working Group—Among early in- 
vestigators, Gysi determined in 1914 
that when the teeth were in the 
working position the condyle main- 
tained its position in the fossa, 
rotating slightly on its long axis, 
while on the balancing side it moved 
down and forward along the emin- 
entia. 

This contention was challenged by 
taking x-ray studies of the condyle 
with the teeth in the working position 
and the balancing position. An x-ray 
study to be used as a guide was made 
of the condyle with the teeth in 
centric position (Fig. 4). The teeth 
in working position are shown in 
Fig. 5; the condyle appears to be 
much the same as when the teeth are 
in centric. A stereoscopic view of the 
position, however, later proved this 
to be untrue. With the teeth in 
balance position (Fig. 6), it is scen 
that the condyle has descended down 
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1, Pressure in the incisal region. 





4, Condyle with the teeth in centric 
position. 





2. Pressure in the right molar-bicus- 
pid region. 





5. Condyle with the teeth in working 
position. 





3. Pressure in the left molar-bicuspid 
region. 





6. Condyle with the teeth in balance 
position. 





and forward along the eminentia. 

These visual presentations have 
made it possible to question the 
ssundness of the theories and 
mathematics of the earlier investi- 
gators. 

Lateral Movement of the Condyle 
—Gysi reported that in working 
position the condyle displaced itself 
laterally outward away from the 
median line; and in the balance posi- 
tion displaced itself laterally inward 
toward the median line. (These dis- 
placements must not be confused 
with dislocations. They are normal 
movements of the condyle and are 
under full control of the muscles) . 


Two-Dimensional Studies 


In «rder to disprove or prove these 
statements it was necessary to make 
a departure from conventional posi- 
tion {or making x-ray studies. Up to 
this ;oint all the illustrations have 
been the usual two-dimensional 
“tay. they show heighth and width. 
Obvicssly, by this method it was im- 
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possible to make evident whether the 
condyle did or did not move laterally. 

A Third Dimension Added—This 
group of x-rays was, therefore, taken 
stereoscopically in order to employ 
three dimensions, heighth, width, and 
depth. 

Method of Examination—To arrive 
at the real value of these stereoscopic 
studies they should be removed care- 
fully from the page on which they 
are printed. The three sets of studies 
should then be separated and each 
mount set on cardboard. They can 
then be inspected with an ordinary 
5 x 7 hand stereoscope. In this way 
it will be possible to see in depth. 

Lingual Views — These three 
studies are all lingual views. The 
condyle is seen from the inside of the 
mouth, looking outward: 

1. The Teeth in Centric Position 
(Fig. 7)—It can readily be seen 
that the condyle is actually resting 
in its normal position in the fossa. 

2. In Working Position (Fig. 8) — 
The condyle has now displaced later- 


ally away from the median line. 

It will be recalled that in the two- 
dimensional x-ray study, the teeth in 
centric position and in working posi- 
tion seemed to be in about the same 
position in the fossa. The stereo- 
scopic studies show that this was a 
false conclusion, proving the value of 
attacking the problem stereoscopi- 
cally. 

3. The Balance Position — The 
condyle has now descended down- 
ward and forward along the eminen- 
tia and has displaced laterally inward 
toward the median line. This is in 
agreement with the assertions of the 
theorists and the mathematicians.and 
is visual proof of their findings. 


Radiographic Conclusions 
1. When a bolus is placed between 
the teeth in either the right molar-bi- 
cuspid or the left molar-bicuspid re- 
gion the condyle descends downward 
and forward along the eminentia. 
2. Whether the pressure is on the 
(Continued on page 542) 
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4. Stereoscopic study of the condyle with the teeth in centric position. 


%. Stereoscopic study of the condyle with the teeth in working position. 


9. Stereoscopic study of the condyle with the teeth in balance position. 


(Continued on page 551) 
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Preliminary Report on CONVULSIONS 


Following Nitrous Oxide-Oxygen 


ANESTHESIA 


JAMES LEROY VIZE, D.D.S., St. Louis 


DIGEST 


A case report of an incident 
in which a child who had no 
previous history of convulsions 
them while under 


nitrous oxide-oxygen anes- 


developed 


thesia. The means by which 
normal respiration was restored 


is discussed. 


Case Report 


A poorly developed male child five 
years old was brought into the office 
for the extraction of the lower right 
and left second deciduous molars. The 
child was pale and ill-nourished in 
appearance and had a history of poor 
appetite for a considerable length of 
time. His parents thought the child’s 
teeth might have something to do 
with his lack of appetite. 

No Tendency Toward Convulsions 
—The boy was highly nervous and 
irritable and cried at the slightest 
provocation. He had been taken to a 
well-known pediatrician at various 
times in the past for minor respira- 
tory ailments; no tendencies toward 
convulsions had been noted. His 
parents were extremely apprehensive 
about the boy’s taking anesthetic. 
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They were told to wait in the recep- 
tion room. This they did, reluctantly. 

Light Anesthetic—Nitrous oxide- 
oxygen anesthetic was administered 
without difficulty, except for crying 
and a certain amount of resistance. 
90 per cent nitrous oxide and 10 per 
cent oxygen was used at the start; 
percentages of gases were then regu- 
lated to 85 per cent nitrous oxide and 
15 per cent oxygen to maintain anes- 
thesia throughout. 

Induction Normal—During the in- 
duction and maintenance stages 
everything was apparently normal. 
Reflexes, respiration and color were 
good at all times. 

Brief Duration — The operation 
was performed under a light plane 
of anesthesia. The teeth were removed 
in approximately one minute, the 
duration of anesthetic was not more 
than four minutes from the applica- 
tion of the nasal inhaler. There was 
no difficulty with the extractions. The 
tampon did not block the oral pas- 
sage effectively and the patient re- 
ceived additional oxygen by mouth. 

Convulsions Developed Suddenly 
—At this stage, instead of recovering 
consciousness, the child developed a 
degree of spasticity which resembled 
convulsions; respiration apparently 
stopped. After a brief wait, possible 
apnea had not passed away, convul- 
sions continued, and still no respira- 
tion. Oxygen was then administered 
under 20 m.m.hg. pressure until the 
lungs were partly inflated, and the 
inhaler was removed. 

No Signs of Breathing—Convul- 
sions continued, still no respiration, 


but no cyanosis. The color was about 
the same as at the start of the anes- 
thetic. We felt that a certain degree 
of apnea may have been present but 
as the child showed no- signs of 
breathing, we feared the development 
of more hypoxia or asphyxia. At the 
expiration of about seven seconds, 
therefore, oxygen was again admin- 
istered. Convulsions continued, and 
still no indication of respiration. 

Oxygen Used Intermittently for 20 
Minutes—F or a period of about twen- 
ty minutes at intervals of seven to 
fifteen seconds, oxygen was applied. 
Convulsions then ceased. Faint res- 
piration was resumed but the child 
was still unconscious. 

Aromatic Ammonia Used—At this 
stage vaporole aromatic ammonia 
was used.to stimulate the patient to 
deeper and more regular inhalations. 
Consciousness then returned. After 
about twenty minutes the child was 
smiling and talking in a normal way. 
He was taken home and put to bed. 
Two hours later the parents called the 
office as they had been requested to 
do and reported that they could not 
keep the boy in bed because he 
wanted to play. 


Summary 


After careful evaluation of the case 
we were of the opinion that possibly 
the oxygen percentage during the 
operation was too low. As the patient 
was obviously a poor risk it would 
probably have been better if we had 
used 20, 25, or even 30 per cent oxy- 
gen for induction and maintenance 
of anesthesia. 


3311 Meramec Street 
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Planning and Designing 


PARTIAL DENTURES 


(Third Installment ) 


A. H. SCHMIDT, D.D.S., Lincoln, Nebraska 














36. The waxing die contains eight de- 
pressions or molds for making all the 
wax forms necessary for the cast 
clasps. It also contains four additional 
molds for lingual and palatal bars 
complete with finish lines and reten- 
tion ends. The shape, size, and design 


DIGEST 


The third section of this illus- 
trated technique for construct- 
ing partial dentures includes: 


1. The waxing die. 

2. Adaptation of clasps. 
3. The mooubied pattern. 
4. Rough casting. 

3. The finished casting. 
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of these forms were developed to pro- 
vide maximum utility and convenience 
and to reduce grinding and finishing 
to a minimum, 


3¢4. The invest- 
ment cast show- 
ing shelf prepara- 
tions, indicating 
the gingival edges 
of the clasps. To 
illustrate the tech- 
nique, the origi- 
nal design from 
the master model 
has been outlined 
on the investment 
cast. Back-action 
clasps on the lat- 
eral and first bi- 
cuspid; reinforc- 
ed ring clasps on 
the molars that 
flare away from 
each other. 


Connectors 


THE PURPOSE of palatal bars, lingual 
bars, plates and labial bars, is to join 
posterior saddles to each other, or to 
connect the saddle to an anchorage 
on the opposite side of the arch. Con. 
necting instruments include all the 
smaller bars or struts employed to 
join saddles to support or reinforce 
clasps or indirect retainers. 


Saddles 


Independent lateral action of sad- 
dles should be prevented. Bars join- 
ing saddles, lingual bars in particu- 
lar, should be strong enough to pre- 
vent torsion of saddles. 


Stabilization 


Stabilization is more than a matter 
of vertical support and vertical re- 
tention. It is a problem of anchorage 
to prevent displacement from func- 
tional position by forces acting hori- 
zontally as well as vertically. 


The University of Nebraska College 
of Dentistry. 
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38. Back-action clasps are first adapt- 
ed; occlusal rests are added. Ring clasp 
forms, shown at either side of the cast, 
are placed in position on molars, and 
two half-palatal bar forms are extend- 





40. Extensions are added to the back- 
action clasps, connecting them to the 
saddles. Framework for reinforcing the 
skeleton saddles and to provide reten- 


42. The rough casting is removed 
from the mold. After the sprues are 
removed the finishing and polishing 


are relatively simple. : 
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ed across the arch. Back-action clasps 
on the lateral and first bicuspid. 

39. Truss arms are made of halves 
of the large #1 clasp form. They are 
adapted from the saddle to the mesial 





ends of the ring clasps and bent over 
to form the mesial occlusal rests. Rein- 
forcing arms of the ring clasps are also 
formed from the two halves of a large 
#1 clasp pattern, 





tion for the denture base material is 
also placed in position, 

41. The wax parts are then joined 
together, finished and polished, and 


43. The finished casting with the cor- 
rect form and taper of the various 
parts, insures maximum strength and 
long service for these dentures. This 


(Figures 44-49 appear on following pages) 
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seven sprues of the #8 gauge round 
wax joined to the master sprue. This is 
now ready to be invested. 


upper partial can also be designed 
with an anterior palatal bar or a con- 
tinuous lingual clasp. 


44. The wax ledges previously pre- 
pared on the master model are repro- 
duced on the investment cast and clear- 
ly indicate the position of the clasps. 
By waxing to these ledges, the clasps 
can be placed exactly as originally de- 
signed without the necessity of mount- 


46. The individual parts are joined 
together and additional retention for 
the saddle is built on with small round 
wax wires. The assembled pattern is 


48. Removed from the investment, 
the casting is now ready for removal of 
sprues and finishing and polishing. 
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ing the investment cast on the sur- 
veyor and redesigning the case. 

45. First place the cross arms of #2 
clasp made of the tip of a small #1 
wax form. Buccal connecting arm of 
the #2 clasp is made of half of a large 
#1 wax pattern bent to the required 


~ 


given a smooth, glossy finish by pol- 
ishing carefully with eucalyptol, fol- 
lowed by acetone to clean and dry the 
wax. 


49, Finished and polished, the cast- 
ing is properly surveyed and engineer- 
ed: the clasps, with a definite path of 


shape. Because of the size of this case, 
two thicknesses of 30-gauge sheet wax 
are adapted before placing the lingual 
bar wax forms. Truss arms for both 
#2 and ring clasps are made from a 
large #1 wax pattern. 


47. The completed wax pattern with 
five #8 round wax sprues attached to 
the master sprue is now ready for in- 
vesting. 


insertion, are correctly positioned to 
give maximum efficiency. 
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An Accurately Metered Method 


of Administering 


SODIUM PENTOTHAL 


MAYNARD C. WOODWARD, D.D.S., Pasadena 


DIGEST 


Description of a method of ad- 
ministering sodium pentothal in 
accurately measured intermit- 
tent doses in order to maintain a 
delicately balanced anesthesia 
during oral surgery. 


The Value of Controlling 
Anesthesia 

AFTER SUFFICIENT practice in the ad- 
ministration of intravenous sodium 
pentothal, it becomes possible to 
maintain such a delicate balance be- 
tween the state of anesthesia and con- 
sciousness over a reasonably long 
period of time that the withholding or 
adding of 1 cc. of a 2 per cent solu- 
tion may tip the scales in either di- 
rection. This nicety of control has 
advantages for the patient and the 
operator: 

1, The awakening period is short- 
ened for the patient so that he does 
not undergo the prolonged dizziness 
that often follows revival from an 
anesthetic. 

2. The operator can keep the pa- 
tient at the proper level for operation 
and at the same time be sure of his 
safety. 

The Apparatus—An invaluable aid 
in producing a fine balance of anes- 
thesia is an accurately metered ap- 
paratus for administering and meas- 
uring the amount of solution given. 
One that has proved admirable for 
this purpose is an adaptation of the 
Ordins:ry intravenous gravity ma- 


I. Gravity Apparatus in Use. 
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chine (Fig. 1), which maintains con- 
stant gravity pressure. Although it 
may not have been proved that con- 
stant pressure is of particular ad- 
vantage in administering pentothal, 
long observation suggests that con- 


stant known pressure does produce 
a smoother anesthetic. 

Unlike the usual intravenous drip 
apparatus, this device has a 25 cc. 
graduated glass tube (Figs. 2 and 3), 
beneath the supply bottle with an 
opening to atmospheric pressure. In 
the ordinary intravenous drip machine 
there is no break in connection be- 
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Bottle and Graduated 


2. Supply 
Tube. 





tween the supply bottle and the pa- 
tient. The graduate, marked off into 
25 cc. calibrations, makes it possible 
to note at any stage of the operation 





3. Short Tubing and Clamp. 


the amount of anesthetic being given. 

Description—The whole apparatus 
consists of a main supply bottle or 
vacoliter (Fig. 5A), which contains 
a specially designed appliance for re- 
leasing the liquid from the bottle in- 
to the graduate (Fig. 5B). This bottle 
is held in a perpendicular position 
with the mouth down in a special 
clamp to hold it to the stand. Below 
the supply bottle, capped by the liq- 
uid releasing device, is a glass gradu- 
ate, numbered 25 from top to bot- 
tom, calibrated in cubic centimeters. 

Two Lengths of Tubing—Extend- 
ing down from the glass graduate is 
a small gauge rubber tube with a 
transparent glass connector fixed in 
the end of it. A shorter piece of tub- 
ing approximately a foot in length 
with a female slip joint on one end 
and an observation tube on the other 
(Fig. 3), is fastened on the long tube. 
The glass observation tube carries 
the intravenous needle. The long tub- 
ing from the graduate has a clamp 
on it when the short piece is not con- 
nected. There is a clamp on the short 
tubing also. The short piece of tub- 
ing is sterilized between each patient. 
The patient is never directly con- 
nected to the long tubing. 

A Specially Designed Clamp—A 
clamp on the rubber tubing leading 
to the patient may be opened with 
one hand by pressing on a plunger 


(Figs. 3 and 4). The clamp, which. 


need not be held when the anesthetic 


is not being given, is specially «ce. 
signed to prevent the rubber tie 
from slipping out when the clamp» | 
released. 


_ 
sf) 


Technique 


1. Fill the long and the short tub. 
ing with fluid. Note that there is no 
air in the entire system. The clamp 
is then opened on the long tubing; 
before injection the clamp on the 
short tubing remains closed. 

2. Apply a tourniquet to the arm 
and palpate the vein. Press the trans- 
parent connector tube bearing the in- 
travenous needle between the fingers 
of the right hand and make the veni- 
puncture. 

3. Produce a slight negative pres- 
sure in the tubing by squeezing it 
just back of the transparent connec- 
tor tube, causing the blood to run a 
short distance into the observation 
tube. This is done with one hand 
while the other holds the arm or pal- 
pates the area to be injected. 

4. After the venipuncture has been 
made, release the tourniquet and 
push the plunger of the clamp. Watch 
the solution run down into the vein 
from the graduate tube which has 
been filled up to the “one” mark. 

5. Permit a small amount of fluid, 
1, 2, or 3 cc. to enter the vein and 
allow. the clamp to close. If the re- 
action of the patient is normal repeat 





4. Special Hose Clamp. 
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5. (a) Supply Bottle. (b) Liquid Evacuating Device. 





6. Opening Clamp on Tube Allows Air to Enter Supply 


Bottle: no Solution can Fall into Graduate. 





doses of 2 or more cc. at intervals 
of 18 seconds. 


Controlling the Dose 


A predetermined dose is not in any 
way advocated. The anesthetist can 
tell by observation whether the pa- 
tient is particularly susceptible or re- 
sistant. With resistant persons the 
anesthetic may be allowed to enter 
more rapidly and in larger quanti- 
ties. It has been noted, however, that 
a too rapid injection may cause a 
temporary cessation of breathing 
which if prolonged by further injec- 
tion may induce laryngeal spasm. 

The: patient should be kept in a re- 
cumbent position. Use a suction ap- 
paratus to evacuate blood and saliva. 
Do not allow the patient to sink into 
a deeper stage of anesthesia than that 
indicated by the loss of the eyelash 
reflex but retention of the cough and 
gae reflexes. 

By eyelash reflex is meant the 
blinsing or automatic movement of 
the eyelid when the outer eyelashes 
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are agitated with the finger. When 
this can be done without response, 
memory of pain or noise will be de- 
stroyed. The patient is not always re- 
laxed at this stage and may resist or 
cry out at pain stimulus. Anesthesia 
can then slowly be carried deeper. It 
is rarely necessary, however, to anes- 
thetize so deeply as to abolish the 
gag reflex. 

By these means it has been possible 
to avoid laryngeal spasm entirely in 
several thousand cases in which this 
anesthetic has been administered. 


Laryngeal Spasm 


Laryngeal spasm is an alarming 
symptom and under certain circum- 
stances might be serious. A short pe- 
riod of anoxia and cyanosis can be 
endured by most patients, however, 
without apparent damage. It is, of 
course, a condition that should be 
earnestly avoided. 

Causes—From_ observation the 
conclusion has been drawn _ that 
laryngeal spasm will in general be 








induced by the following procedures: 

1. Rapid injection of from 15 to 
20 cc. of 21% per cent or stronger so- 
lution. 

2. Failure to relieve the pressure of 
the base of the tongue against the 
epiglottis when the patient attempts 
to breathe, interrupting breathing for 
five or six breaths. This causes an 
accumulation of carbon dioxide. 

3. Stimulation of the pharyngeal 
and laryngeal membranes, either by 
inserting a deep throat pack or nasal 
tube, or by the accumulation of se- 
cretions. 

It is this sequence that almost in- 
evitably induces laryngeal spasm. It 
is logical, therefore, that it can be 
prevented by avoiding the situations 
enumerated. 

Methods of Dealing With Spasm— 
1. Many able anesthetists give more 
pentothal until the laryngeal muscles 
become relaxed and the patient re- 
sumes breathing. 2. Another remedy 
is to discontinue the anesthesia and 
allow the patient to awaken to a state 
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where automatic respiration recurs. 
In the meantime make an attempt to 
force air past the vocal cord block by 
clearing the throat of all obstruction, 
elevating the tongue, and by pressing 
gently on the chest. Some air will be 
forced out. Release the pressure and 
permit a small amount of air to enter 
the lungs. 


Maintaining the Anesthesia 


First Stage—When the patient is 
anesthetized to a depth where work 
may begin, lay back the gum tissue. 
This is the most painful part of the 
operation. The patient may resist ac- 
tively during this maneuver. But 
when operation on the gum tissue is 
finished, usually movement will stop 
and the patient will be quiet while 





47. Glass Graduate. 


actual extraction of the tooth, or 
bone cutting is being carried out. 
Intermediate Stage—At intervals 
the patient will stir slightly and show 
signs of recovery. If the operation is 
not finished, 1 or 2 cc. of solution 
may be injected by pressing the 


_ clamp on the tube and watching the 


graduate. The amount introduced 
will depend on the susceptibility of 
the patient. 

Later Stage—As the operation con- 
tinues the intervals between addi- 
tional doses of anesthetic lengthen. 
At this final stage a smaller quantity 
will last longer than a larger quan- 
tity earlier in the operation. 


Differences in 
Susceptibility 


No way has been discovered of es- 
timating accurately before the anes- 
thetic is given how susceptible or re- 
sistant a patient will be. Apparently 
neither body weight nor age is a fac- 
tor, except in a general way. A few 
patients can be completely anesthe- 
tized on 3 cc. of a 2 per cent solu- 
tion. They may be operated on for 
5 or 6 minutes without any reaction. 
Others require as much as 25 cc. of 
a 2 per cent solution to narcotize 
them sufficiently to tolerate oral sur- 
gery. 

Low Susceptibility—In five years 
the largest amount of pentothal used 
was administered to a patient who 
was under the anesthetic for an hour 
and a half. He was of a nervous tem- 
perament and was given in intermit- 
tent doses, 108 cc., a little more than 
2 grams. This patient walked out of 
the office unsupported half an hour 
after the operation. 

Surgery extending beyond half an 
hour is rare; ordinarily 25 cc. is the 
maximum dose. When an operation 
takes 45 minutes to an hour, 25 or 
30 cc. and even 50 cc. may be given; 
for example, removing four impacted 
third molars. 

Average Susceptibility—The pa- 
tient with a moderate degree of sus- 
ceptibility requires from 13 to 15 ce. 
of a 2 per cent solution during an 
operation taking 5 minutes to per- 
form. The 25 cc. graduate has been 
filled to the line marked “one” before 
the operation. When the solution has 





run down to the 25 cc. mark add | 
cc., raising the level of the liquid :o 
the 15 cc. position and maintain | .js 
level. The purpose of this is to |). 
viate the possibility of giving the »a- 
tient accidentally over 10 cc. once he 
is completely anesthetized. With ‘he 
patient as lightly anesthetized as !:as 
been advised, an additional 10 cc. 
could do no harm. Sudden applica- 
tion of 25 cc., however, might stop 
respiration. 


Additional Sedation 


Premedication—In agreement with 
the opinion of Hubbell’ that nothing 
is to be gained, while disadvantages, 
nausea or prolonged awakening time 
may accrue, no soporific or mydriatic 
preoperative medication is recom- 
mended. Pentothal is an ideal anes- 
thetic. for the short operations that 
are done in an oral surgery office be- 
cause it permits quick induction and 
quick recovery. Sedative premedica- 
tion would nullify those advantages. 

Inhalation Anesthetics—lf greater 
relaxation is required than can safely 
be obtained with pentothal alone, ad- 
ditional inhalation anesthetics, ni- 
trous oxide, ether, ethyl chloride, or 
vinethene have many advantages over 
premedication. The use of such 
agents as scopolamine or atropine 
previous to operation does cause dry- 
ing up of the secretions. In the un- 
medicated patient secretions can eas- 
ily be managed by a good suction 
apparatus; the discomfort of a dry 
mouth on awakening is thus avoided. 

Postmedication—As a rule no post- 
operative medication is prescribed to 
counteract the anesthetic effect. In 
case of a prolonged period of slow 
shallow respiration during the recov- 
ery period, the respiratory tone can 
be increased by giving 3 cc. metrazol, 
intravenously. This drug should not 
be resorted to if the patient is con- 
scious since the sensation in the vein 
is extremely painful. Desoxyphedrin, 
10 mg., given intravenously counter- 
acts the soporific effects of pentothal 
and promotes a feeling of euphoria 
that is quite desirable. The patient 
must not be given too large a dose, or 


— --—— - 


1Adrain O. Hubbell, D.D.S., and R. Charles Adams, 
M.D., Intravenous Anesthesia for Dental Surgery with 
Sodium Ethyl (1-Methylbutyl) J. Am. Dent. A. 
27 :2285-1191 (August) 1940. 
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late in the afternoon, or he ‘will be 
kept awake during the night. Hub- 
bell’ reports desirable effects from 
using desoxyphedrin by mouth the 
morning following the anesthetic. 
Oxygen—Oxygen and carbon di- 
oxide should be available in case of 
an accident. Over a period of six 


‘years, however, and several thousand 


anesthetizations, there has been no 
occasion to use oxygen more than a 
few times. Even then it is doubtful 
whether it was absolutely necessary. 


The Role of the Anesthetist 


Because of the speed of narcosis 
under pentothal and the lack of clear- 
ly marked symptoms of stages of 
anesthesia, much skill is demanded 
of the anesthetist. Solutions injected 
into the vein of the forearm reach 
the brain in approximately eighteen 
seconds and make a complete circuit 
of the body in less than a minute. 
With slow careful administration, the 
patient becomes unconscious in about 
45 seconds and is completely anes- 
thetized in less than two minutes. 

There is no excitement stage, no 
tonic or clonic spasm, and no marked 
respiratory change. Pupillary chang- 
es are wholly unreliable and the eyes 


may remain either open or closed. 
The only symptom that is fairly con- 
stant is the eyelash reflex. 

Signs to be Noted—The practiced 
anesthetist is able to detect slight 
signs which indicate that the patient 
is in a safe stage: (a) relaxed jaw 
muscles which still have tone, (b) 
quiet even action of the abdominal 
muscles, (c) active cough and gag 
reflex,'(d) normal pink skin color. 

Advantages of Light Anesthesia— 
Because patients can be carried in an 
extremely light stage of anesthesia 
for oral surgery, there is no reason 
to suspect that anoxia occurs in any 
degree; no symptoms of anoxia are 
present. No cyanosis, stertorous 
breathing, tonic spasms or Cheyne- 
Stokes syndrome are noted. The pu- 
pils are not dilated and the blood is 
a normal light red. 

Deep Anesthesia Can be Avoided— 
At a deeper stage of anesthesia respi- 
ratory function is depressed; signs 
of anoxia will appear and intensify 
in direct ratio to the depth of anes- 
thesia until eventually automatic res- 
piration ceases entirely. With an ac- 
curately controlled mechanism, oper- 
ated by an expert anesthetist, there 
is no reason why such a depth of an- 
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esthesia should even be approached. 


Summary 


1. Deftness in administration of 
intravenous pentothal depends on 
wide experience and a_ thorough 
knowledge of the physiology of res- 
piration. A method of administering 
the drug in accurately measured, in- 
termittent doses is an aid in main- 
taining a delicately balanced anes- 
thesia. 

2. A gravity flow apparatus espe- 
cially designed for this purpose has 
definite advantages because of ease 
of operation and accuracy of meas- 
urement. 

3. Laryngeal spasm, while not nec- 
essarily dangerous, can and should 
be avoided. 

4. Susceptibility to the anesthetic 
varies widely among people. 

5. Discussion of additional seda- 
tion. 

6. Oxygen and carbon dioxide 
must be available, although rarely 
needed. 

7. While not as definite under pen- 
tothal as under some other agents, 
anesthetic signs can be detected by 
the practiced eye. 

623 First Trust Building 


A Report on the Normal Movements of the Condyle 


right or the left side both condyles are 
kept in equalized balance by the coun- 
teraction of the muscles on the oppo- 
site side. They do not displace later- 
ally to or away from the median line. 

3. When the teeth are in working 
position the condyle does not de- 
‘scend along the eminentia but rotates 
on its long axis and displaces later- 


(Continued from page 542) 
ally outward away from the median 
line. 

4. In balance position the condyle 
descends downward and _ forward 
along the eminentia, displacing later- 
ally inwards toward the median line. 


Comment 
X-ray studies of the kind shown 


We Can*t Pay You, But— 


No DENTAL author can ever be paid 
for a valuable technical or scientific 
article. The value of such material is 
above a monetary basis. In the prep- 
aration of a technical article, how- 
ever, an author often expends money 
for drawings, photographs, models, 
or graphs. We should like to help 
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defray some of these expenses. 

Until further notice, DENTAL Dt- 
cEsT will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 

If you have a constructive idea, an 
innovation, a new result of tried and 
proved experiment, put it down in 


here should be of great value in de- 
termining normal or abnormal con- 
tions of the condyle. It is hoped that 
this report will stimulate more roent- 
genographic investigation of the 
highly-important problem of the 
movements of the condyle. 


450 Sutter Street. 


writing, illustrate it, and send the 
material to: DentTaL Dicest, 708 
Church Street, Evanston, Illinois. 

We can make suitable black-and- 
white cuts from Kodachrome trans- 
parencies. : 

We hope that you will accept this 
invitation! 
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An INLAY in an Inlay 


JACK F. CATHCART, D.D.S., Berkeley, California 





DIGEST 


A description of a method of using a gold inlay 
and an acrylic facing in replacing an incisal 
angle. The combination insures the maximum 
of strength and esthetics. 















1. Cavity prepared; pin retention cut 


with #558 fissure bar. 


REPLACEMENT of an incisal angle 
always presents a problem to the den- 
tist. A gold inlay is not entirely desir- 
able because of the difficulty of 
matching a tooth exactly in color. An 
acrylic inlay cannot be depended ’ 
upon, even with a gold pin, to hold 

up under heavy incisal action. A 





combination of the gold inlay for 
strength and the acrylic facing for 
esthetics offers a solution of the ‘ 
problem. The steps to be taken are 





2. Wax pattern drawn from cavity tion hole. : 
using #558 bur as sprue to insure $3, Inlay cast and undercut for reten- shown in the illustrations. 
accuracy and full depth of pin reten-_ tion of acrylic. 701 American Trust Building 
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4. Inlay placed in tooth. 5. Wax-up of facing in tooth. 
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G. Inlay removed from tooth ready 
for processing in plastic. 








47. Acrylic processed to gold inlay. 


8. Inlay cement- 
ed into place. 





Headache (The Teeth as a Source of 
Headache and Other Pain) 


SCHUYLER ROBERTSON, M.D., HELEN GOODELL, B.S., and HAR- 


OLD G. WOLFF, M.D. 


Clinical Applications 


Headache due to a diseased tooth 
is rare. It is possible to ascertain 
whether a tooth is the source of nox- 
ious impulse and the cause of head- 
ache by answering the following 
question: Does procainization of the 
tissues about the tooth eliminate the 
headache and leave only tenderness 
in the muscles of the neck and the 
back of the head? 

Unless the pain in the face or head 
is dramatically reduced or eliminated 
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by such measures, the tooth, even 
though seriously diseased, is not the 
cause of the headache or neuralgia. 

Recurrent or periodic attacks of 
pain at intervals of years cannot have 
their origin in morbid dental pro- 
cesses. Migraine, atypical neuralgia, 
or major trigeminal neuralgia never 
stem from dental disease. The ex- 
traction of suspicious or diseased 
teeth for relief of headache is not 
justified unless it can be demon- 
strated that the teeth are directly 
responsible for the pain. 


Summary 

By noxious stimulation of healthy 
and diseased teeth it was possible to 
analyze a variety of face and head 
pains which originate from the teeth: 

1—The initial pain reduced ex- 
perimentally had both a burning and 
an aching quality. Secondary pain, 
remote from the site of stimulation, 
had only an aching quality. 

2—Pain in the head associated 
with a prolonged toothache and ex- 
perienced remote from the site of 
noxious stimulation was of two 
varieties: (a) That due to central 
spread of excitation and experienced 
in tissues supplied by the same and 
adjacent divisions of the 5th cranial 
nerve, and (b) that due to sustained 
contraction of the muscles of the head 
and neck resulting secondarily from 
noxious stimuli arising from the 
teeth. 

3—Pain experienced remote from 
the site of noxious stimulation was 
often reduced in intensity by local 
injection of procaine hydrochloride 
but was not eliminated. 

4—All pain experienced remote 
from the site of the noxious stimu- 
lation, except that arising secondarily 
in the muscles of the head and neck 
as a result of sustained muscular 
contraction, was eliminated by infil- 
tration of monocaine hydrochloride 
about the primary source of stimuli. 

o—After a period of noxious stim- 
ulation in a tooth the pain threshold 
was appreciably lowered. This began 
several minutes after the period of 
noxious stimulation and progressed 
until the ordinary inadequate stimuli 
caused both local and remote pain. 

6—These effects were localized to 
the region of noxious stimulation and 
are comparable to the lowering of 
pain threshold that follows noxious 
stimulation of skin by mechanical, 
thermal, or chemical means. 





Abstracted from a reprint from 
Arch. Neurol. & Psychiat., 57:277- 
291 (March) 1947. 





























Preventing Gold Reflections in Window Inlays 


F. R. Molak, D.D.S., Omaha 


I. When the incisal angle of an anterior tooth is involved it is 
often necessary to use a gold inlay with:a silicate face. To avoid 
the reflection of the gold through the silicate, cut a piece of white 
teed the size of the window and insert before the silicate is 
placed. 


Direct Waxing of Pin-ledge Preparations 


A. Nelson Bentley, D.D.S., Louisville 


2. After the preparation is completed soften blue 18 gauge round 
wax and force into the pin holes. Soften a small piece of 26 gauge 
pink sheet wax, double, and adapt over the lingual area. With a 
hot instrument fuse the sheet wax and the round wax together. 
Contour and check the pattern for occlusion. 


Finishing Gingival Margins with Polishing Strips 


Richard A. Shwalb, D.D.S., Brooklyn 


3. In order to gain access to the gingival margin for polishing 
and to prevent destruction of the contact point, the end of a 
polishing strip is cut at an angle and a hole is punched in the 
narrowed part of the strip. Dental floss is threaded through the 
hole and the strip is gently drawn with the floss over the gingival 
margin. 


READERS ere Urged to Collect $10.00 





For every practical clinical or laboratory suggestion that 
is usable, DENTAL DicEst will pay $10.00, on publication. 

You do not have to write an article. Furnish us with 
rough drawings or sketches, from which we will make 
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Extraction of Deciduous Teeth 


Erwin C. Lubit, D.D.S., Brooklyn 


4. A piece of gauze is wrapped around the beaks of the forceps. 
The gauze is saturated with ethyl chloride. The mild anesthetic is 
suficient for the removal of a deciduous tooth. 


A Syringe Holder 


Arnold N. Bennett, D.D.S., Narrowsburg, N.Y. 


S. Two test tubes are placed in a jar and the jar is one-half 
filled with plaster. The tubes are filled with 70 per cent alcohol 
and the loaded syringes are held in a convenient position, sterile, 
and ready for instant use. 


Uniform Scraping of a Cast 


Milton Arnold, D.D.S., Brooklyn 


G. To insure uniform scraping for relief of a cast in either fixed 
or removable bridges, mark the area that is to be relieved evenly 
with a pencil. Scrape carefully with a valcanite scraper until the 
pencil markings are removed. If additional relief is necessary the 
procedure may be repeated. 


suitable illustrations; write a brief description of the 
technique involved; and jot down the advantages of the 
technique. This shouldn’t take ten minutes of your time. 
Turn to page 564 for a convenient form to use. 
Send your ideas to: Clinical and Laboratory Sugges- 


tions Editor, DentaL Dicest, 708 Church Street, Evans- 
ton, Illinois. 
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The EDITOR’S Page 





TWO MEDICAL reports of particular interest to den- 
tists have recently appeared. One describes the 
stomatitis that follows the use of streptomycin’. 
The other the dermatitis that may develop on the 
hands of dentists as a result of the use of sodium 
fluoride’. 

Streptomycin, as used in the treatment of pul- 
monary and extrapulmonary tuberculosis, pro- 
duced a severe erosive type of membranous stoma- 
titis in three adults. The reaction to this drug was 
delayed. The stomatitis occurred from thirty to 
ninety days after the institution of treatment with 


streptomycin. The painful lesions involved the en- . 


tire oral mucous membrane and the undersurface 
of the tongue. The condition persisted for an aver- 
age of 14 days. The only substantial relief came 
from the withdrawal of the antibiotic. The three 
cases reported were of white men, 47, 50, and 55 
years old. No similar observations were reported 
among women or younger patients. 

Because most patients with recognized pulmo- 
nary tuberculosis are confined in hospitals it is un- 
likely that dentists will be called upon to treat the 
stomatitides that results from streptomycin ther- 
apy. Many tuberculosis hospitals, however, have 
dental departments and it is the dental staff of these 
hospitals that may expect to observe most of these 
cases. Unfortunately, there seems to be no local 
treatment that gives relief. 

Stomatitis in the case of the tuberculous must 
be considered to be a serious reaction. Anything 
that will make it difficult for the tuberculous pa- 
tient to take adequate nourishment is a factor in 
the delay of recovery. Even a small aphthous lesion 
in the mouth of a healthy person makes an inter- 
ference with eating. In a generalized stomatitis 
such as may follow streptomycin therapy, eating 


is likely to be extremely painful. 





1Beham, Hillel, and Perr, Herbert: Stomatitis Due to Streptomycin, J.A.M.A. 
138 :495-496 (October) 1948. 

2Abelson, John H.: A Case of Hypersensitivity to Sodium Fluoride in a Dentist, 
The Fortnightly Review, Chicago D. Soc. 16:6 (October) 1948. 
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The other report concerns a reaction suffered, 
not by a patient, but by a dentist following the 
topical use of a 2 per cent solution of sodium flu- 
oride in caries prevention. The dentist had been 
using the solution for six months before the appear- 
ance of the dermatitis on the right hand, first two 
fingers, and thumb. The contact dermatitis was of 
three weeks’ duration and was thought to be due 
to the holding of dental tape saturated with the 
solution as it was applied to the contact points. 

One report of hypersensitivity to sodium fluoride 
is not too significant; it should be considered as a 
warning to dentists to exercise more care in the 
handling of the solution. The annoying dermatitis 
that sometimes follows the use of anesthetic solu- 
tions is not widespread enough to warrant discon- 
tinuance of all kinds of local anesthesia. The same 
is true of sodium fluoride. If dentists find them- 
selves hypersensitive they can protect themselves 
against a reaction by using rubber gloves. 

The toxic nature of sodium fluoride is known to 
most dentists and it is a drug that should be handled 
expertly. Although the topical application of so- 
dium fluoride is a relatively simple procedure we 
should be prepared for occasional mild reactions. 
In the application of the drug as a part of a caries 
prevention program we should protect the soft tis- 
sue of the patient from chemical irritation. Cotton 
rolls and the saliva ejector must be used. The drug 


should not come in contact with the soft tissue—if | 


sodium fluoride is powerful enough to produce a 
dermatitis on the hands of the dentist, it is possible 
that the drug may produce contact stomatitis in 
sensitized persons. 

There is an inclination among some dentists to 
think that sodium fluoride in a 2 per cent solution 
can be slopped on tissues, including the dentist’s 
own hands. If sodium fluoride therapy is to become 
an acceptable procedure it must be used with care 
and good operative technique to protect the soft 
tissues of the patient and the operator. 
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Heberden’s Nodes— 
Incidence 





For a long time gout was suspected 
of being the cause of the bony en- 


largements termed Heberden’s nodes. 


This suspicion has been displaced by 
evidence which points to the fact that 
the nodes are the most benign form 
of osteoarthritis. They are readily 
recognizable and are characteristic 
of this general disease. 

An examination of the hands of 
7,000 unselected persons in several 
Cleveland institutions showed that 
the incidence of the nodes increased 
with age. This was true of both the 
traumatic and the idiopathic nodes 
where the condition was not preceded 
by trauma. 

The incidence of traumatic nodes 
is higher in men than in women, 
higher in manual workers than in 
physicians and higher in white man- 
ual workers than in Negroes. The 
differences in incidence of traumatic 
nodes between various groups of 
white persons seem to depend on dif- 
ferences in exposure of the fingers to 
trauma. 

Before the age of 60, the incidence 
of idiopathic nodes is unusually low. 
After that it rises rapidly in white 
women. Nearly one third of white 
women are affected if they live long. 
An interesting fact is that the condi- 
tion never attains a high proportion 
in men. 

Heredity appears to play an im- 
portant role as a causative agent. In 
one series of tests the mothers of 
affected women were afflicted twice 
as often and the sisters of affected 
women three times as often as would 
have been expected normally. The 
tendency seems to be inherited as a 
simple dominant factor. In men it is 
probably recessive. 

The production of idiopathic He- 
berden’s nodes is not appreciably in- 
fluenced by climate, occupation, diet, 
housing, environment, habits of liv- 
ing, general state of nutrition or con- 
dition of health. It appears that two 
conditions are necessary for the de- 
velopment of Heberden’s nodes: (1) 


an hereditary constitution and (2) 
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an intact and normally functioning 
nerve supply to the hands and fingers. 





Stecher, R. N.: Heberden’s Nodes: 
The Clinical Characteristic of Osteo- 
Arthritis of the Fingers, Ann. Rheu- 
mat. Dis. 7:1-3 (March) 1948. 


Ethics in Hospitals 





The majority of community and 
city hospitals have been made pos- 
sible by contributions from the pub- 
lic for the buildings or for operating 
expenses. It is therefore proper to 
consider that the community has a 
deep interest in the institutions and 
should receive service of the highest 
quality that available facilities make 
possible. 

The hospital exists for the care of 
the sick. The sick man in the hos- 
pital retains every right which he has 
in any other relationship. He volun- 
tarily places himself in the hands of 
the hospital and confidently believes 
that (1) he will be respected as a 
human being, (2) as a member of 
the community, and (3) as a sick 
man who trusts those into whose care 


he has committed himself. He is en- 
titled to physical comfort and to suf- 
ficient and wholesome nourishment. 
He should receive adequate attention 
from attendants, nurses, anesthetists, 
and doctors who are responsible for 
proper service to him. 

It is essential that the hospital 
make certain that the practitioners’ 
orders are executed promptly and 
competently. The financial status of 
a patient should have no influence 


,whatever upon the care he receives 


unless he voluntarily provides him- 
self with other than the usual care 
given to patients. If a patient wishes 
and if his doctor is agreeable, he 
may avail himself of private duty 
nurses. 

A patient cannot be retained in 
the hospital against his will without 
due process of law. He may leave the 
institution upon his own decision to 
do so. The patient who wishes to 
leave the institution without a formal 
dismissal by his doctor is usually 
asked to sign his own release. 

The hospital is the custodian of the 
patient’s record. Such information 
should be rigidly guarded by the in- 
stitution. It can be divulged legally 
only by permission of the patient or 
subpoena of the court. All hospitals 
should be pledged to hold confiden- 
tial information secret and sacred. 

The hospital, the medical profes- 
sion and to a lesser extent the dental 
profession are united in a common 
cause. They are interdependent. A 
spirit of cordial cooperation as part- 
ners in a mutual task is desirable and 
recognition of each other’s legal and 
social responsibilities. 

Practitioners are provided with the 
facilities and assistance required to 
give patients the best possible care 
for recovery. The doctor’s wishes are 
respected as far as possible consider- 
ing the location of the patient in the 
hospital, the hours when he performs 
surgery and visits his patients. The 
doctor should comply willingly to a 
request for information concerning 
a patient. 

It is understood that proper respect 
shall be accorded the doctors by the 
personnel. The hospital should be me- 


ticulous in regard to the relationship 
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between the doctor and his patient. 
Under no circumstances should mem- 
bers of the house staff or nurses dis- 
parage the doctor in the mind of the 
patient. 

Suitable recognition of key mem- 
bers of the staff is a fundamental: ob- 
ligation of the hospital. Certain privi- 
leges are accorded those who occupy 
responsible positions in the organi- 
zation. 

Finally, it is the duty of the hos- 
pital to cooperate with the medical 
profession in searching for and mains 
taining the best methods of medical 
practice. Clinical research should be 
encouraged for the advancement of 
medical sciences and the instruction 
of its various staffs. 





Procedure Book, The Ohio Hospital 
Association, 1943, pages 1-4. 


Hearing Loss— 
Medical Aspects 


The modern concept of deafness 
includes not only total loss of hear- 
ing but partial loss of hearing as 
well. There are two fundamental 
kinds of deafness: 1. A conduction 
deafness which results from an ob- 
struction to the passage of sound 
from the outer world to the inner 
ear. This type of deafness may be 
severe but is never total. 

2. The type of deafness termed 
nerve or perceptive deafness. Percep- 
tive deafness can be of any degree 
from a mild hearing loss to total deaf- 
ness. It is caused by loss of the sen- 
sory cells of nerve fibers in the inner 
ear. 3. A third group occasionally 
noted includes all deafness in which 
the peripheral auditory mechanism is 
normal although hearing is defective, 
either because of an injury or ab- 
normal functioning of the brain or 
brain stem, or for psychologic rea- 
sons. 

Conductive deafness may be caused 
by plugging of the external canal, 
damping the free movement of the 
drum or restriction of the movements 
of the ossicles. Any of these will re- 
duce the intensity of the air-borne 
sound that finally reaches the inner 
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ear. Wax impacted in the canal is 
the commonest form of plug. Wax in 
contact with the drum or the scars of 
old healed perforations of the drum 
may restrict its vibrations. | 

A degeneration of some of the sen- 
sory cells in the inner ear causes a 
nerve deafness. The hearing loss is 
usually, although not necessarily, un- 
even. Those who are afflicted with it 
hear some tones well, some poorly, 
and some not at all. High tones are 
the ones most likely to be lost. With 
a certain amount of effort and atten- 
tion the person with high-tone nerve 
deafness may understand speech in 
quiet surroundings where there are 
no other difficulties to encounter. If 
noise is mixed with the speech, it 
may mask some of the small differ- 
ences on which he relies. He is then 
totally at a loss. 

Even when the speaker raises his 
voice, as he normally does in the 
presence of noise, the nerve-deaf lis- 
tener is relatively as badly handi- 
capped as in the quiet, and usually 
more so. He is likely to become con- 
fused or exhausted by the additional 
strain of discriminating between the 
speech and the noise. 

It is a curious fact that although 
the nerve-deaf may not be able to 
hear high tones at all when the tones 
are faint, they are able to hear the 
really powerful high tones as loudly 
as anyone else. The transition from 
hearing little or nothing to hearing 
very well is abnormally abrupt. With 
nerve deafness the range of comfort- 
able hearing between the inaudible 
and the too loud (the zone in which 
we like to listen), is greatly nar- 
rowed. 

This effect of abnormally rapid in- 
crease in loudness is known as re- 
cruitment, and it may be very annoy- 
ing. Recruitment is the condition in 
which faint or moderate sounds can- 
not be heard while at the same time 
there is little or no loss in the degree 
of loud sounds. It explains why old 
people, whose deafness is usually a 
gradual high-tone nerve deafness, 
complain one moment that they can- 
not hear a speaker and the next mo- 
ment, when he raises his voice, that 
he is shouting too loudly at them. 

Conductive deafness, especially in 





its early stages, can often be arreste«, 
improved or circumvented. Nerve 
deafness, which implies degeneratio» 
of delicate but essential elements of 
sense organs or nerves, can rarely |:e 
improved by medical treatment. Un- 
fortunately, this type of deafness also 
is less favorable than conduction 
deafness for fully satisfactory use of 
a hearing aid. 

For practical purposes most deaf- 
nesses are a combination of conduc- 
tive and nerve deafness. Most clini- 
cians agree that a bone conduction 
apparatus or a hearing aid is neces- 
sary in only about ten percent of the 
persons who wear hearing aids. 





Davis, Hallowell: Hearing and Deaj.- 
ness, Murray Hill Books, Inc., 1947, 
pages 67-73. 


Geriatrics 





Elderly persons are afflicted with 
a characteristic group of diseases. 
This includes cardiovascular disor- 
ders, cancer, rheumatism and arth- 
ritic conditions, diabetes, trauma, tu- 
berculosis, anemia and disorders of 
the genito-urinary tract. Deficiencies 
in calcium, iron and the vitamins are 
frequently causes of the weakness and 
enervation which wear the aging 
body. 

Age itself cannot be classified as a 
disease, even though chronic invalid- 
ism produces a dissipation of life 
energy for many elderly individuals. 
In contrast to chronic invalidism 
many people seem to get a “second 
wind” at 60 years of age or later and 
enjoy the exuberance of a second 
adolescence. 

An increase in the incidence of 
apoplexy, high blood pressure, 
thrombitic processes, coronary occlu- 
sion, pulmonary emboli and blocked 
vessels of the extremities is indicat- 
ed. Practitioners should be on the 
alert for these conditions as their 
patients grow older. And it is wise to 
remember that anti-coagulant therapy 
has a definite place in surgical pro- 
cedures of today. 

The most common degenerate le- 
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sion, arteriosclerosis, is not an es- 
sential accompaniment of old age. 
There are many’ older persons with 
resilient blood vessels. 

As people grow older they require 
less food. A dietary survey should 
be made on every patient over 60 re- 
gardless of the individual’s primary 
complaint. A proper nutritional pro- 
gram is essential to a healthy old age. 
Insurance statistics reveal the likelli- 
hood of longer life for slender per- 
sons, suggesting the hazard of obesity 
in this group. 

Diabetes is often classified as one 
of the disorders of the later years. In 


the elderly diabetic, the degenerative , 


processes ending in sclerosis are 
greatly accelerated. Small amounts 
of insulin have been used in tonic 
doses with gratifying results, par- 
ticularly in the presence of a slug- 
gish metabolic response seemingly 
accompanied by an increased toler- 
ance for carbohydrates. These dis- 
turbances are far more common than 
is commonly believed. 

With refinements in technique and 
anesthesia, the use of preoperative 
blood transfusions, fluids, glucose, 
amino acids and other supportive 
measures, surgery can be undertaken 
with a high degree of success. The 
danger of postoperative pulmonary 
embolism may be almost entirely 
eliminated by the routine adminis- 
tration of the newer anticoagulants. 
Elderly men appear to be capable of 
withstanding operative procedures of 
the genito-urinary tract surprisingly 
well. 

The aged seem to have an unusual 
tolerance for pain. Sluggish reactions 
are the rule, and disturbances within 
the body caused by disease processes 
are not so pronounced as they are in 
younger people. Organic changes 
with age establish a balance as time 
passes. Suffering becomes more a 
sense of oppression than agonizing 
pain. 

The action of drugs is likely to be 
slower than in young persons. Seda- 
tives do not accomplish the expected 
results but often produce alertness or 
even toxicity. Strong opiates should 
be avoided. The drugs of choice for 
sedation in elderly people are codeine 
and a palatable form of spirits. 
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Elderly patients present a definite 
psychiatric problem. Often their emo- 
tional and mental problems are as- 
cribed to unavoidable tissue altera- 
tions. In reality the underlying fault 
may be a degree of anemia, toxic 
state or faulty elimination which can 
be corrected. A sudden onset of un- 
usual behavior is frequently the re- 
sult of a vascular occlusion in one of 
the silent areas of the brain. Des- 
pondency and depression in the el- 
derly are quite amenable to sympa- 
thetic psychic treatment. 

To render the best possible service 
to patients the role of both physicians 
and dentists should be that of friend 
rather than the alert scientist eager 
for exhaustive studies. 





Bortz, E. L.: Geriatrics: A Specialty, 
J. Omaha Mid-West Clin. Soc. 9:40- 
46 (January) 1948. 


Home Hydrotherapy 


The professional man today is en- 
countering symptoms of tension more 
frequently. These constitute a normal 
biologic response to the physical and 
emotional stresses of everyday life. 

When such reactions become exag- 
gerated or prolonged, patients seek 
advice concerning relief from the un- 
pleasant concomitants. Many physi- 
cians are finding that home hydro- 
therapy is a useful means of attack- 
ing disturbing sensations of tension, 
sensory and motor hyperactivity, and 
mild visceral dysfunctions. Hydro- 
therapy is safer and more effective 
than prolonged sedation with bar- 
biturates. 

The use of home hydrotherapy is 
valuable not only to the patient but 
to the professional man as well. The 
dentist who often works under heavy 
pressure can obtain needed relaxation 
from simple home hydrotherapy. 

The patient is advised to control 
the temperature of the water with a 
bath thermometer. An ordinary bath 
tub should be filled about three 
fourths full with warm water and the 
temperature of the water adjusted to 
98° Fahrenheit exactly. It may be 


necessary in draughty bath rooms to 
drape an old sheet or blanket across 
the tub to prevent rapid cooling of 
the water. 

The patient is instructed to lie back 
in the tub so that only his head is 
above water. Distractions, disturbing 
thoughts, and draughts should be 
avoided while he is in the tub. He 
should remain in the warm water for 
a minimum period of twenty minutes. 
The temperature of the water should 
be kept at 98° Fahrenheit by adding 
warm water every twenty minutes if 
the patient remains in the bath for 
long periods. : 

Upon entering the water, the pa- 
tient’s reaction is usually that of a 
slight chill. This is followed by dif- 
fuse vasodilatation which produces a 
warm subjective sensation and a com- 
fortable sense of fatigue. The maxi- 
mum effect is attained when the pa- 
tient becomes drowsy or falls asleep. 

If the patient must participate in 
activities after a warm bath, he is 
urged to follow the tub with a cold 
sponge or a shower to dispel a sense 
of retardation. The cold sponge or 
shower is not, however, advisable if 
the patient is going to bed immedi- 
ately. Hot or cold water has a stimu- 
lating effect and is not suitable for 
those suffering from symptoms of 
tension. 

Warm tub baths are advised dur- 
ing that part of the day in which the 
distress from tension is greatest. Tubs 
taken before going to bed may be use- 
ful in resolving sleep difficulties. 
Home therapy is intended for the 
treatment of minor reactions. 

One of the most important values 
ascribed to home hydrotherapy is the 
fact that it is a tangible procedure 
and something which the patient us- 
ually can do for himself. It can be 
administered in the home and calls 
for no special equipment. Needless 
to say that if the patient is depressed 
care must be exercised to prevent 
scalding, chilling, or suicidal at- 
tempts. 





Clein, N. W.: Home Hydrotherapy 
for Minor Tension Reactions, Proc. 
Staff Meet., Mayo Clin. 23:193-195 
(April) 1948. 
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crowded days still prefer Ames 
slower setting “C” Liquid, but the 
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Others Have Tried 
BS POLISHERS 
Why Not You? 


Many dentists have sent in the coupon 
below and found out why BS Polish- 
ers are preferred over many others. 
They can readily understand why this 
soft, flexible rubber polisher makes a 
patient feel safe and comfortable. 
also why it is easy for it to clean and 
polish every tooth to a lustre bright- 
ness. Why don’t you find out these 
facts for yourself? Send the coupon 
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Young Dental Mfg. Co. 
St. Louis 8. Mo. 
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ANNOUNCE 


APCO-HI 





A new high fusing porcelain (matures at 2300°F) that needs no 
mixing. Saves time. Matches all New Hue shades accurately. 


The colors of APCO-HI are factory blended to correspond with each of 
the twelve shades of the New Hue shade guide. There is a gingival body 
porcelain, and a translucent incisal porcelain for each New Hue shade. 
This greatly simplifies the problem for the dental Technician. 


EXAMPLE: You wish to produce a crown to match New Hue shade 65. 
Select the jar of APCO-HI marked ‘‘Gingival—Shade 65” and that marked 
‘Incisal—Shade 65.’’ A combination of these two porcelains will accurately 
match New Hue shade 65. 


APCO-HI is now available at your supply house in %4 0oz., 2 0z., 1 0z., 
V4 |Ib., Y2 Ib. and 1 Ib. jars. Also in standard assortments of 24 half ounce 
or quarter ounce jars. 





These two porcelains now cover every 
requirement in the Dental Ceramic field. 
Both porcelains have physical-properties 
APCO-HI that are outstanding. Note: The regular 






(matures 2300°F) APCO porcelain (maturing at 1875°F) is 
and not at present factory blended like new 
APCO APCO-HI. 
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vs. Bacterial Flora of the Mouth; 
Fertility; Menopausal Hypertension 
October 
Aspirin—Toxicity; Automobile In- 
juries; Psychotherapy; Peptic Ulcer 
—General Considerations; Amino- 
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| November 
Benadryl—_The Common Cold; Re- 
, ferring Patients—Legal Responsibil- 
ity; Nutrition in Pregnancy; The 
Deaf Child; Metopon Hydrochloride 
) —Present Status; Color Blindness— 
Corrective Treatment; Influenza 
| Vaccines—Present Status 
December 
Heberden’s Nodes—Incidence; Eth- 
ics in Hospitals; Hearing Loss— 
Medical Aspects; Geriatrics; Home 
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Adapt in the Mouth 





INSTEAD OF| 1 
THE USUAL] Preliminary 
FIVE STEPS} Impression 


2 Impression 
Delivered to 
Laboratory 


In making full impressions, you can now 
eliminate one visit by the patient, cut 
down chair time and do away with three 
steps that waste time and cost you money 
... all by using D-P “Tissue Rest’’ Trays. 


After they are immersed in hot water, 
“Tissue Rest” Trays can be quickly 
adapted in the patient’s mouth. Easily 
trimmed or adjusted while warm, they 
become rigid when chilled. 


Intended for any full denture technic 
using cold materials, ““Tissue Rest’’ Trays 
are especially designed for D-P Alginate 
or Three-In-One Cream. 





3 Laboratory | 4 Laboratory | 5 Tray 
Pours a Makes a Delivered 
Model to You 


cD So 
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¥ 
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Package includes 
12 trays and four 
detachable handles, 
an assortment to fit 
any case. 


Write for brochure on “Dry Mouth Technic” using 
alginates. Discover for yourself the simplicity, 
speed and remarkably accurate results obtainable. 








Norman, N. Philip: Therapeutic As- 
pect of Good Food (An Abstract), 


Oral Pathology 
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(An Abstract), February ......... 67  Glasner, Irving S.: Xerostomia: A 
Waldo, Charles M.: A Point of View Case Report, March cece ecesecees 117 
Toward Orthodontic Treatment (An Spencer, R. R.: Definition of Cancer 
DES, - ME. cacecivescvssres 373 (An Abstract), September ........ 424 
Warden, Cyrus E.: Gas Gangrene of 
Neck Following Extractions (An 
Operative Dentistry Abstract), September ............ 409 
Cathcart, Jack F.: An Inlay in an 
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Maeth, Harry: Further Applications 
of Fiberglas in Dentistry, October.. 451 
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Everson, Stewart: 
lectomy and Alveolectomy for Im- 


Extraction Alveo- 





mediate Dentures, November ...... 503 
James, W. Warrick: The “Three-Ply” 

Structure in Facial Bones, May .... 213 
Lozier, Matthew: A New Approach in 

ate of Palatal Tissue, Feb- 
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Meistroft Coy " Socket Expansion 
and Sectioning Techniques in Exo- 
dontia, January .......... are 
Ogus, William I.: The Planning of In- 
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Sarnoff, Jacob; and Adelman, “Arthur 
B.: Prognathism: Case Report of 
Surgical Reduction, January ...... 12 

Sullivan, Frank K.; and Johnson, W. 
Basil: Fixation in Maxillofacial 
Pumaren, AMC 6.5 cciscess 2 dens on 158 


Plastics 
Brodsky, Ralph Howard: Rapid Poly- 


merization of Acrylic at Room or 
Body Temperature, May .......... 210 
Slack, Fred A., Jr.: Experiments in 
Directional Polymerization, Febru- 
SO stdaskosckiteceekcwhberenes ic 68 


Roentgenography 


Frank, Leonard: Corrections of Elon- 
gation and Foreshortening in Dental 
Radiography, August ............. 351 

Frank, Leonard: A Report on the Nor- 
mal Movements of the Condyle, De- 
cember 
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The Change of Life 
and Other Subjects 


One of the better health publications | 


is a pocket-sized magazine, Your 
Health. It carries authoritative ar- 
ticles without distortion of fact and 
with freedom from spectacular an- 
nouncements of cure-alls. Many of 
the magazines for public reading are 
more concerned with bizarre and 
extravagant stories of so-called health 
discoveries than they are with accu- 
rate reports of scientific truths. One 
of the chief offenders is a widely- 
circulated little magazine that gives 
lazy readers undigested portions of 
health hokum. This magazine occu- 
pies a position in many readers’ scale 
of values one step removed from holy 
writ. By an ingratiating style of pon- 
tifical pronouncements and a system 
of ferreting from other peoples’ 
minds, this undigested diet for read- 
ers frequently ladles out preposterous 
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personality 


unlimited 


Superb, new esthetics of the Flexseal-built 
Vitallium case are assurance to you and 
your patients that there need be no check- 
ing that flashing smile, no need for control- 
ing facial expressions to conceal a poorly 
designed partial denture. 


Clasp design of Vitallium appliances is a 
case in point. There is new fineness and uni- 
formity of taper, fidelity to the contour of 
the clasped tooth, new in-built strength de- 
rived from the designed excellence of 
Flexseal pre-formed patterns which makes 
possible clasps that show less metal, are 
strong, resilient, with excellent functional 
long life. 
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health articles. It is good to find a 
publication like Your Health that 


makes the effort to search out and to cian. 


publish accurate reports on health 
subjects. 


Brookline, Massachusetts, who car- 
ries on a one-man campaign as a 
dental health educator sent me a copy 
of the most recent issue of Your 
Health that prints his article on the 


good and every woman should read 
it. Yes, and every dentist and physi- 





Being a confirmed explorer of 


whatever in print that comes to hand, 


Charles A. Levinson, D.M.D., of | whether a seed catalogue, a brochure 


“Care of Teeth in Pregnancy.” It is “Let Your Heart be Lazy.” 


on the Linoleum Foundation, or a 
high school yearbook, I found my- 
self examining the other articles in 
the issue. I was particularly attracted 
to “The Change of Life in Men” and 
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LABORATORY 





ESCRIBE THROUGH YOUR VITALLIUM 


ether good austenal products 
MICROMOLD TEETH, PORCELAIN AND PLASTIC 
VITALON DENTURES AND BRIDGE RESINS 
VITALON TOOTH SHADED RESINS 








Some time ago in this column | 


expounded my views on the change 
of life in men and all I received for 
my efforts were sneers and catcalls 
from readers. I found that the sub- 
ject is a sensitive spot to most men 
and so have kept quiet after this 
single venture into the realm of tes- 
tosterone and the other male hor- 
mones. I needed no Kinsey Report 
to learn that men can be very mean 
and snarly if any doubts are cast in 
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the way of their virility. After these 
ill-chosen comments of mine on the 
masculine climacteric I experienced 
a cold and rather unfriendly attitude 
on the part of some of my middle- 
aged contemporaries, gentlemen who 
were beginning to have a bit of trou- 
ble with their hormones. 

My confidence has been restored 
after reading the article by A. L. 
Wolbarst, M.D., in Your Health. 
Not only has Doctor Wolbarst shown 





















the courage to publish the article on 
“Change of Life in Men,” but I note 
that he has spoken over WNYC in 
New York on the subject. Whether 
Doctor Wolbarst has received a bas- 
ketful of scurrilous letters from virile 
mankind I do not know but from my 
own modest excursion into the dis- 
cussion on the subject I would bet 
that he has suffered the pangs of un- 
popularity among a good many of 
his friends, readers, and radio audi- 
ence. 

If you are middle-aged, which I 
would arbitrarily say begins at forty, 
ask yourself if Doctor Wolbarst 
might have had you in mind when 
he wrote: 

“In both sexes, almost the same 
symptom complex occurs, with cer- 
tain modifications. The symptoms 
may be classified as circulatory— 
that is, relating to the heart and 
blood vessels—nervous, and general. 
In most instances, there may be 
marked hypertension—high blood 
pressure—as well as various muscu- 
lar and joint pains and swellings. 

“There is an increase in body 
weight in about 40 per cent of the 
cases, the fat being accumulated in 
the abdominal wall in men, about 
the hips in women, or distributed all 
over the body. 

“In many cases, the predominant 
symptoms in men, as in women, are 
distinctly nervous in character. The 
man may exhibit mental depression, 
marked irritability and high ngrvous 
tension with emotional overtones. 
There is a failure of memory, an in- 
ability to concentrate, and a de- 
creased interest in the world about 
him. 

“He is easily worried and excited, 
often for no apparent reason, and 
even a man who has always been 
cheerful and easy-going now may be- 
come morose, obstreperous, and hard 
to deal with. His entire disposition 
and his relation to his family, his 
business, and his environment may 
be radically changed. This is the man 

who is apt to fall into the clutches of 
adventurers—both male and female 
—who are clever enough to know 
what is happening to him, and quick 
to take advantage of it. 

“There may be occasional or fre- 
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quent vasomotor symptoms—hot 
flushes, attacks of dizziness, pains in 
the region of the heart (which may 
be mistaken for heart disease), in- 
somnia, and disturbances of sight 
and hearing. Some men complain of 
headaches, excessive perspiration, 
and drenching night sweats. 

“During this period, self-confi- 
dence is decreased; the man is men- 
tally and physically tired, and finds 
it difficult to make a decision. Sex 
desire and potency are either dimin- 
ished or altogether annulled. In ad- 
dition, there may be urinary disturb- 
ances of various kinds, usually as- 
sociated with changes in the prostate. 
Other cases are characterized by the 
onset of diabetes or thyroid disturb- 
ances. 

“Qn the whole, in these serious 
cases, the climacteric involves a state 
of unusual tension and emotional in- 
stability. In some instances, the con- 
dition may be so severe that the man 
becomes despondent, developing a 
psychosis severe enough to lead to 
thoughts of suicide.” 

Added to the categories described 
by Doctor Wolbarst, I could mention 
the middle-aged gents who suddenly 
develop a passion for flashy convert- 
ibles and think that all the young 
girls are simply nuts about them. A 
balding gent wearing a bow tie on 
the middle of his Adam’s apple on 
the prowl in a convertible must sure- 
ly be of some hormonic significance. 
Any teen-age girl who gives a second 
look at a man past forty is thinking 
in terms of a father image, not of a 
potential lover. So many menopausal 
men fail to distinguish the difference. 

The other article in Your Health 
that appealed to me was “Let Your 
Heart be Lazy,” written by an in- 
ternist, Peter J. Steincrohn, M.D. 
This article and the one on the mas- 
culine change of life have much in 
common. Doctor Steincrohn is also 
thinking of the middle-aged man who 
still thinks he can win his letter as a 
tough tackle or. lick a barroom full 
of thugs in a brawl. The fellow Doc- 
tor Steincrohn has in mind when he 
puts up his warning signals is a cold- 
shower, 36-holes-of-golf, _ tireless- 
Nimrod, mountain-climbing fellow. 
He is a he-man in all these depart- 
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TECHNICALLY SPEAKING ... 


At zero tilt (with the model held in the level 
occlusal plane) the right molars showed very 
severe lingual undercuts and none at all on the 
buccal. Consequently it required a pronounced 
right lateral tilt to develop the buccal under- 
cuts needed for retention with the #1 clasps 
that were being planned for that side of the 
denture. A slight posterior tilt was then intro- 
duced in order to produce non-undercut areas 
on the mesial of the first molar and at the 
distal of the third. 


At this tilt the left molar abutment presented 
sharply undercut lingual and mesial surfaces. 
There is some undercut at the mesto-buccal as 
well, but the survey line is low enough to 
allow the rigid shoulder of a ring clasp to be 
placed above it without interfering with the 
opposing teeth. Of course the mesial undercut 
must be relieved to allow the truss arm to 
seat without interference. 


The four accompanying drawings show differ- 
ent views of the model with survey lines and 
resultant undercuts at the tilt which was used 
in designing and making this case. 


Number twenty-six of a series 








ments until he falls on his face with 
a coronary occlusion. Here are some 
of Doctor Steincrohn’s _ sensible 
quotes: 

“Fitness comes of common sense 
in living, not of needless exertion. 
Middle-aged muscles and nerves need 
rest and: relaxation; they require only 
a modicum of extracurricular activ- 
ity to promote fitness.” 

“America has grown too exercise- 
conscious during the past fifty years. 


It is time that we realized that more 


harm is done by overexercise than by 
underexercise.” 

““Twiddling your thumbs as you sit 
quietly in a rocking chair is all the 
exercise that you require after forty.” 

“The. secret of fitness and stamina 
lies in knowing how to be lazy and in 
learning how to relax between the 
highpoints of exertion.” 

“It is natural to want to be physi- 
cally lazy when one nudges the door 
into the forties; only a guilty con- 
science born of sheeplike credulity 
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FOR CONSERVATION 





5 was another one of those unfortunate war injuries 


caused by a machine gun bullet. It resulted in the loss of all the 


lower anteriors and bicuspids plus the lower left first molar. A 


major problem was to plan clasps for the restorative appliance 


which would supply the best possible bracing within themselves, 


inasmuch as the destruction and loss of tissue prevented the 


saddle area from being of any material help in stabilizing the 


denture. Therefore it was decided to rely on the right side with 


its molar teeth in good condition for the main bracing function 


and to try to develop satisfactory #1 clasp indications there. 


Thorough planning and sound application of Ney Surveyor 


principles gave this patient a partial denture which has restored 


his mouth to normal function and which, at the same time, will 


help co prolong the life of his few remaining teeth. This last is es- 


pecially important since the abnormal bone and tissue loss would 


make the wearing of a full denture difficult, if not impossible. 


Ney Surveyor design plus NEY-ORO G-3 casting gold combine to produce 
patient appreciation of the best in dental service. 


PUBLISHED BY THE J. M. NEY COMPANY, HARTFORD 1, CONN, 
AS ONE OF OUR RESEARCH AND TECHNICAL SERVICES 
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spurs people to exercise when they 
don’t feel like it. They do it only be- 
cause it is supposed to be good for 
them.” 

And speaking from the heart, Doc- 
tor Steincrohn writes: “I am the 
toughest little bit of muscle, the 
hardiest machine that was ever cre- 
ated and I’m not bragging— just stat- 
ing facts. All I ask you to remember 
is that I have pumped and pumped 
for over forty years. I need more rest 
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now than when I was a ‘boy’s best 


friend.’ I haven’t as much reserve 
strength and I am not as resilient as 
I was then. All I ask is that you slow 
up just a little. Have fun—but take 
it easy.” 

Next time you feel like staying out 
until dawn at a night club, playing 
thirty-six holes of golf in the wind 
or the hot sun, or running with your 
tongue hanging out for a train, re- 
member this heart talk. 


—E. J. R. 





Dosage in Injection 
Anesthesia* 


HARRY ALBERT, D.D.S., New York 


It was formerly believed that depth 
of anesthesia was in direct proportion 
to the quantity of anesthetic used. 
Large doses were administered but 
patients report delayed effects last- 
ing until the following morning. 

The principle in the formula of all 
local anesthetic drugs was that they 
were esters of aromatic oils. Of the 
simpler type, benzocaine, propoesin, 
butesin, and of the more complex 
type procaine, butyn, tutocaine, and 
others are based upon the same ester 
efficiency process. The number of 
variations that may be produced de- 
pends upon the number of alkalines 
known and new ones that could still 
be synthesized. 


| Mechanism 


The onset of local anesthesia de- 
pends upon the factor of the alkaline 
buffers present in the blood and in 
the tissue fluids setting free the anes- 
thetic base from its acid attachment. 
This occurs by neutralization of the 
acid radical of the original anesthetic 
salt. Gradual restoration of the blood 
circulation in the anesthetized area 
sweeps away the anesthetic substance, 
detaching it from its temporary union 
with the nerve cells; this restores 
sensation. 

Toxicity—Injury to tissues during 
the period of anesthesia manifests 
itself by postoperative pain and de- 
layed healing. Since all local anes- 
thetics are protoplasmic poisons, a 
certain amount of damage may be ex- 
pected at the area of injection. It is 
therefore advisable to employ as little 
anesthetic solution as possible consis- 
tent with adequate anesthesia. 

Anesthesia will not occur while the 
solution injected remains acid in re- 
action. The decreased volume of 
blood passing through the anesthe- 
tized area affords a lesser content of 
the buffer substances necessary to dis- 

(Continued on page 572) 





*Presented before the Twenty-Second Annual Con- 
gress of Anesthetists, Joint Meeting of International 
Anesthesia Research Society and International College 
of Anesthetists, New York, N. Y. September 8-11, 
1947 
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Every Dentist 


should have two copies 


Yes, every dentist should have two copies of Viswal Education m 
Dentistry. This statement is made without reservation because we 
know that you, like thousands of practitioners have been doing, can 
use this series of charts in your reception room and in your operatory. 


As this message was being written we have received the following 
letter from a Michigan dentist: “I wish to express my extreme 
pleasure in reading your booklet ‘Visual Education in Dentistry.’ It 
plays a prominent role in my office in patient-education.” See other 
typical comments on opposite page. 


DENTAL DIGEST 














TYPICAL COMMENTS WHICH MADE A 


NINTH REPRINTING NECESSARY .... 


Visual Education in Dentsstry is more widely used in 
patient-education programs in dental offices than any other 
material of a similar nature. Surely there is a reason why 
the sale now totals over 85,000 copies! 


Once you use this series of charts in your practice you'll use 
it constantly. Tangible evidence that thousands of your 
colleagues are using them is the fact that the current edition 
is the ninth reprinting. 


Despite much higher production and paper costs the price 


of the latest reprinting is still only $1.00 to regular sub- 
scribers to Dental Digest. To non-subscribers the price is 
still $2.00 unless purchased in combination with a sub- 
scription (see coupon). The low price is possible only be- 
cause of the tremendous demand for the charts which show 
pictorially the value of periodic dental care and the danger 
of neglect. | 

Many practitioners are ordering two copies . . . for 
reception room and operatory use. Here is an ethical way of 
spreading patient-education material of recognized value. 


The coupon is for your convenience in ordering now. If you are not a 
subscriber you'll want to take advantage of the special combination 
subscription offer. A better investment at small cost cannot be made. 


DENTAL DIGEST, 1005 Liberty Ave., Pittsburgh 22, Pa. 


[-] Iam a subscriber to DENTAL DIGEST. Please enter my order for 1 [] copy; 2 [[] copies of Visual Education 
in Dentistry. My remittance at the rate of $1.00 per copy is enclosed herewith. 


[-] I am not a subscriber. Please enter my name on the list for 16 issues of DENTAL DIGEST and one copy of 
Visual Education in Dentistry for $5.00. My remittance is herewith. - 


Je 


Address... . . 
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overlook STIM-U-DENTS. 








MORE and MORE DENTISTS 
Personally Use and Recommend STIM-U-DENTS 


—because they produce a combination of cleanliness and healthful 
stimulation in a most pleasant way and are so convenient to use 
after meals .. . But aside from this aid to oral hygiene, the wide- 
spread acceptance by dentists has found many specific applica- 
tions, especially the invaluable aid rendered by these marvelous 
instruments in the treatment of Pyorrhea and Gingivitis . . . Don't 


You, too, should use STIM-U-DENTS personally—Your family will 
delight in their use and your patients will likewise benefit. 


Special packets designed exclusively for professional use (See 
cut) only $1 for 100 postpaid. Please enclose your professional 













































card and this advertisement with your remittance. Stim-U-Dents 
are 
: : excellent wedges 
Keep Your Patients STIM-U-DENTS for inlays 
Thinking of You. | and 
other procedures. 
59 ALFRED ST., DETROIT 1, MICHIGAN 
(Continued from page 569) systemic disturbances were observed. Summary 


lodge the anesthetic base present in 
the volume of the injected solution. 
Delayed onset may be due to this 
factor. 

Adrenalin—The presence of adren- 
alin in the anesthetic solution reacts 
upon the vasoconstrictors of the 
blood vessels. The extent of the de- 
creased blood circulation is con- 
trolled by the potency of the particu- 
lar vasoconstrictor agent employed. 
Slow seepage of the blood through 
anesthetized areas supplies the al- 
kaline buffers necessary to neutralize 
the anesthetic salt, thus liberating the 
active base. Gradually anesthesia is 
developed. 

V asoconstrictors—With the vol- 
ume of blood diminished through 
action of the vasoconstrictors a 
smaller amount of active anesthetic 
salt can be more completely neutral- 
ized by the available buffers. Exten- 
sive experience with smaller dosages 
of anesthetic solution seems to bear 
out this hypothesis. More rapid anes- 
thetic effects were obtained, fewer 
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Ample anesthesia developed to com- 
plete the operation and there were 
fewer postoperative complications. 
This observation actually is based 
upon thousands of cases in which the 
operation was completed with only 3 
or 4 minims of anesthetic. 

The reason for employment of a 
small dose of local anesthetic solution 
becomes even more evident when con- 
duction anesthesia is considered. With 
proper location of the area into which 
the solution is to be injected a few 
drops is enough to produce adequate 
anesthesia. The duration of anes- 
thesia required must be considered 
in estimating the necessary quantity 
of the solution. 

In many apicoectomies only a few 
drops of anesthetic solution was suf- 
ficient to complete the operation with 
no discomfort to the patient. How- 
ever, in cases of acute inflammatory 
processes it is inadvisable to infiltrate 
the tissue with anesthetic solution but 
a nerve block injection should be 
used. 





Based on the results of an extensive 
series of clinical observations, the 
advisability of employing as small 
a dose of local anesthetic solution 
as would be consistent with adequate 
anesthesia is suggested. Measured by 
usual standards of technique the 
amounts used successfully in this 
study have been unusually low. 
Smaller doses of local anesthetic 
solutions were effective than have 
hitherto been employed. 





Abstracted from Current ke- 
searches in Anesth. & Analg. 27:293- 
295 (September-October) 1948. 
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-.... WOULD 
HAVE IMPROVED 


THIS BEAUTIFUL PORTRAIT 


“A beautiful smile is to the female countenance what the 





sunbeam is to the landscape; it embellishes an inferior 


face and redeems an ugly one.” LAVATER 


* * * 


What a pity that so lovely and serene a face has 
to hide its smile behind an unbecoming grin... 
this patient is ashamed of her “tell-tale’”’ dentures! 
Thorough disguise of artificiality is accomplished 
with ease when the Dentist’s skill is combined 


with custom selection of Denta Pearl “Cyclo- 
Mold” teeth. 


H. D. JUST! & SON, INC., PHILADELPHIA 4, PA. 

















NOW You Can Have The FACTS! 


AN IMPORTANT STATEMENT from The 
Dentists’ Supply Company of New York 


For those dentists and dental laboratory technicians who use plastic teeth for 
full and partial dentures, we have developed Trubyte Acrylic Teeth. They 
offer all the esthetic advantages of the exquisitely natural Trubyte New Hue 
Forms and Shades in a line of acrylic teeth which are notably superior to the 
other plastic teeth that are now available. 


EXTENSIVE RESEARCH 


Trubyte Acrylic Teeth are the result of an extensive research project begun 
in 1938 when we first made plastic teeth. In the face of an insistent demand 
to produce teeth in acrylic, -we refused to rush into sponsoring a new and un- 
proven material until we knew more about it than we and, as experience has 
proven, others knew at that time. We had no desire to use the profession and 
dental laboratories as “guinea pigs” while we perfected our acrylic material 
and manufacturing processes. 


GREATER EXPERIENCE 


Two of our European factories have been manufacturing acrylic teeth for 
more than five years and they have manufactured and sold millions of teeth 
in that time. Our factory in Australia has been manufacturing acrylic teeth 
exclusively for several years. Thus we have had the benefit of their experi- 
ence as well as that of our own domestic factories and our research depart- 
ment. Our opinion regarding the relative merits of porcelain and plastic 
teeth is, therefore, based on actual experience in most countries of the globe, 


where they have been tested for many years in actual use. 


PLASTICS vs. PORCELAIN 


For the best and most lasting results, we recommend Trubyte New Hue POR- 
CELAIN Teeth, but for those who desire plastic teeth we now offer Trubyte 
Acrylic Teeth with full confidence that the Profession will find them the most 
nearly perfect plastic teeth obtainable at today’s state of development. If used 
where indicated and with due regard for the limitations inherent in all acryl- 
ics, Trubyte Acrylic Teeth will give satisfactory service. Meanwhile, our re- 
search in plastic materials is continuing in the hope that the material may be 
still further improved or a better material developed. 


GET THE FACTS 


A copy of the interesting paper, “Facts About Plastic Teeth” will be sent 
on request. Write us today for your copy—to Dept. E, The Dentists’ Supply 
Company of New York, 220 West 42nd Street, New York 18, N. Y. 
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